The orbital frontal cortex (OFC) has been implicated in obsessive-compulsive disorder (OCD). Participants comprised 28 treatment-naïve pediatric OCD patients and 21 controls, who were examined using magnetic resonance imaging. OCD patients had larger right but not left OFC white matter volume than controls. This is fresh evidence implicating white matter in OCD.
Introduction
The cortical-striatal-thalamic circuit is consistently implicated in obsessive-compulsive disorder (OCD) (MacMaster et al., 2008) . A critical brain region in this circuit is the orbital frontal cortex (OFC). The OFC is the most ventral portion of the prefrontal cortex and has rich connections to the amygdala and dorsomedial thalamus (Zald and Kim, 1996a) , areas implicated in pediatric OCD (Gilbert et al., 2000; Smith et al., 2003; Szeszko et al., 2004b; Mirza et al., 2006) . Functionally, the OFC plays a role in sensory processing, linking affective value to reinforcing stimuli, and in decision-making (Zald and Kim, 1996b; Kringelbach, 2005) . These functions may be disrupted in OCD. Indeed, animal models have supported the role of the OFC in OCD as lesions to the OFC induce compulsive behaviors (i.e. lever pressing) (Joel et al., 2005a; Joel and Klavir, 2006) . This effect appears regionally specific as lesions to the dorsal medial prefrontal cortex and basolateral nucleus of the amygdala did not cause an increase in compulsive behavior (Joel et al., 2005b) . Treatment in lesioned animals with SSRI (paroxetine) diminished compulsive behaviors (Joel et al., 2005a) .
In vivo neuropsychological studies have indicated a role of the OFC in OCD (Abbruzzese et al., 1995; Rosenberg et al., 1997a) . Furthermore, in vivo imaging studies implicate the OFC in OCD. Szeszko et al (1999) found smaller OFC volumes in adult OCD patients as compared with controls. Early PET studies of OCD found greater OFC metabolism in patients (Nordahl et al., 1989; Baxter et al., 1990) . Indeed, a recent meta-analysis of PET and fMRI studies of OCD noted that dysfunction in the OFC, along with the striatum, was the most consistent finding across reports (Whiteside et al., 2004) . Using a symptom-provocation paradigm, Rauch et al (1994) found a significant increase in relative regional cerebral blood flow during the OCD symptomatic state vs. the resting state in bilateral OFC. Single 1H-MRS of the OFC in OCD found increased Glx/Cr concentrations in OFC white matter in adult patients as compared with controls (Whiteside et al., 2006) . Glx/Cr ratios were also correlated with OCD symptoms in patients. Finally, our preliminary studies linking genetic and neuroimaging data have noted a significant association between increased left but not right orbital frontal volume and the rs1805476 variant of GRIN2B and the SLC1A1 rs3056-AA genotype in psychotropic-naïve pediatric patients with OCD (Arnold et al., 2009). The above reports clearly implicate the OFC in the pathophysiology of OCD and in mediating OCD symptoms. Here, we present data on regional OFC volumes in pediatric OCD patients vs. healthy controls. Based on previous findings in adult OCD, we hypothesized that smaller OFC volumes would be found (Szeszko et al., 1999) .
Methods

Subjects
Subjects comprised 28 psychotropic-naïve patients with OCD, aged 8-18 years, and 21 healthy control participants (9 to 18 years) who underwent volumetric magnetic resonance imaging (MRI) to evaluate orbital frontal volume (see Table 1 ). Some of these subjects have been presented previously (11/21 controls and 10/28 OCD patients) (Gilbert et al., 2000) , though not for OFC volumes. Participants were recruited through the child psychiatry outpatient clinic at Wayne State University School of Medicine in Detroit, MI. Healthy controls were recruited via advertisement, community/ pediatric and school referral. The patients' diagnoses were made by a board-certified child and adolescent psychiatrist (DRR) using DSMPsychiatry Research: Neuroimaging 181 (2010) 97-100
